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🎤
INTERVIEW ANGLE

"Airport screening is politically valuable precisely because it is visible, while the measures that
actually work are invisible to the public. How would you sustain political and budgetary support
for surveillance and laboratory capacity, which produce no photograph of the government doing
something?"

Every fact web-verified against primary sources

THE LIFT LINE

A thermometer at an arrivals gate can tell you a great deal about a traveller who is already ill, and almost

nothing about the one who will be ill on Thursday. Public health lives in the gap between those two people.

WHY THIS EDITORIAL MATTERS FOR YOUR EXAM

Pandemic preparedness has become a standing GS2/GS3 theme, and this editorial makes a precise,

transferable point, that the visibility of a public-health measure is uncorrelated with its effectiveness, which

candidates can apply to any outbreak-response question rather than only to Ebola.

GS Paper 2: Issues relating to development and management of Social Sector/Services relating to Health;

important international institutions and their mandate.

GS Paper 3: Disaster and disaster management; science and technology in health.

For Prelims, fix the International Health Regulations and India’s outbreak-surveillance institutional

architecture.
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CONCEPT MEANING WHY UPSC TESTS IT

International Health

Regulations (IHR) 2005

A legally binding WHO instrument requiring

states to develop core public-health capacities

and report events of international concern

The framework against which

national preparedness is formally

measured

Incubation period The interval between infection and symptom

onset, during which a person may be

undetectable by symptom-based screening

The biological fact that limits

border screening

Syndromic surveillance Monitoring for patterns of symptoms rather

than confirmed diagnoses, allowing earlier

outbreak detection

The domestic detection

mechanism that substitutes for

border screening

Public Health Emergency

of International Concern

(PHEIC)

The WHO’s formal declaration triggering

coordinated international response

Directly examinable; distinguishes

routine outbreaks from those

triggering IHR obligations

BACKGROUND AND CONTEXT

Ebola virus disease is a severe viral haemorrhagic fever transmitted through direct contact with bodily fluids

of infected individuals, with historically high case-fatality rates. The current outbreak involves the

Bundibugyo virus and was declared in Ituri province, DRC, on 14 May 2026, the country’s seventeenth. The

WHO declared it a Public Health Emergency of International Concern on 17 May 2026; by 30 July

it had spread across five provinces and 49 health zones, with 3,605 confirmed cases and 1,587 deaths, a

case-fatality rate of about 44 per cent. India launched Air Suvidha 2.0 on 25 June 2026, requiring an

online health self-declaration covering a 21-day travel history, exposure and symptoms; the DGCA directed

airlines from the DRC and Uganda to collect declaration forms, conduct thermal screening and isolate

suspected cases onboard. 10,974 passengers were screened between 23 May and 28 July 2026, and

no Ebola case has been detected in India to date. Crucially for screening policy, it is not transmissible

during the incubation period, when the infected individual is asymptomatic, which is both epidemiologically

fortunate, since asymptomatic travellers do not spread it in transit, and administratively awkward, since it

means the traveller who will become a case is undetectable at the border.
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PREPAREDNESS LAYER
WHERE IT
OPERATES

DETECTS

Air Suvidha 2.0 self-declaration (from 25 June

2026; 21-day travel history)

Point of entry Only travellers who know of

exposure and choose to disclose

Thermal screening (DGCA-directed for DRC/Uganda

arrivals; 10,974 screened 23 May-28 July 2026)

Point of entry Only travellers already febrile at

the moment of arrival

Clinician awareness and syndromic surveillance Domestic health

system

Symptomatic cases presenting

for care, whenever that occurs

Laboratory confirmation Designated

biosafety facilities

Confirms or excludes the

diagnosis

Contact tracing Public health

system

Identifies exposed individuals

before they become cases

Isolation infrastructure Designated

facilities

Contains confirmed cases and

prevents onward transmission

THE CORE ARGUMENT / ISSUE

This is not a criticism of implementation. Even perfectly executed thermal screening cannot detect a person

whose infection has not yet produced fever, and even a scrupulously honest self-declaration cannot report an

exposure the traveller does not know occurred. The measure fails not because it is done badly but because the

thing it measures, current symptoms, is not the thing that matters, which is current infection.

The problem with a low-yield but highly visible measure is not merely that it does little. It is that it can

substitute politically for the measures that would do more. A government that has visibly deployed screening

at airports has demonstrably “acted,” and the incentive to fund unglamorous laboratory expansion or

maintain empty isolation wards diminishes accordingly. Visible inadequate action can crowd out invisible

adequate action.

In nearly every documented instance of imported viral haemorrhagic fever, detection occurred domestically,

when a symptomatic individual sought care and a clinician considered the diagnosis. That single fact relocates

the entire preparedness question: the decisive variable is whether a doctor in a district hospital, seeing a

patient with fever and a travel history, thinks of Ebola rather than of the far more common causes of fever, and

whether the system behind that doctor can confirm the suspicion within hours.

The biology defeats the screening

Why the failure matters more than it seems

Where an imported case is actually caught
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The honest case for retaining screening is not detection. It is that arrival records create a traceable roster of

travellers from affected regions, which materially assists contact tracing once a case is confirmed, and that the

screening encounter itself is an opportunity to inform passengers what symptoms should prompt them to seek

care and disclose their travel history. Both are real benefits. Neither is detection, and the policy should say so.

HOW TO THINK ABOUT THIS (ANALYTICAL FRAME)

Ask what a measure actually detects, and compare that to what you need to detect. Many public-

health, security and regulatory interventions measure a proxy that correlates imperfectly with the target, and

the gap between the proxy and the target defines the measure’s failure mode. Thermal screening measures

current fever as a proxy for current infection; the incubation period is precisely the interval where the proxy

and the target diverge. Apply this proxy-versus-target test to any screening, monitoring or detection system,

since the divergence is where the system will fail and where an adversary or a pathogen will pass through.

THE DIAGRAM IN WORDS

Picture the journey of an infected traveller as a line running from exposure abroad, through a flight, through

an arrivals hall, to a hospital bed several days later. Airport screening is a single checkpoint placed near the

start of that line, at the arrivals hall, where the traveller is well and the thermometer reads normal. Everything

that determines the outcome, whether a clinician suspects the diagnosis, whether a laboratory confirms it

quickly, whether contacts are traced, whether an isolation bed exists, sits on the later portion of the line,

entirely inside the country and entirely invisible from the airport.

WAY FORWARD

What border screening is genuinely good for

Strengthen syndromic surveillance networks so unusual symptom clusters trigger

investigation regardless of any border encounter.

1

Expand and distribute laboratory capacity at biosafety-appropriate levels across states,

reducing dependence on a small number of central facilities for confirmation.

2

Train front-line clinicians in travel-history-linked differential diagnosis, since the

decisive detection event is a doctor considering the possibility.

3

Maintain designated isolation infrastructure continuously rather than improvising it

during a crisis, accepting the standing cost of unused capacity as the price of readiness.

4

Retain border screening for its contact-tracing and awareness value, while stating

publicly and honestly that it is not the primary defence, so that its visibility does not crowd out

funding for what is.

5
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PYQ LINKAGE AND PRACTICE

UPSC has tested pandemic preparedness, the International Health Regulations, and health-system capacity

across GS2 and GS3 since 2020, and the proxy-versus-target analytical frame here transfers directly to

questions about any detection or screening system.

Practice question: “The visibility of a public health measure is a poor guide to its effectiveness.” Examine

this claim with reference to border screening for imported infectious disease and the health-system capacities

that determine outbreak outcomes. (250 words, 15 marks)

Interview angle: Airport screening is politically valuable precisely because it is visible, while the measures

that actually work are invisible to the public. How would you sustain political and budgetary support for

surveillance and laboratory capacity, which produce no photograph of the government doing something?

Sources: Hindustan Times, World Health Organization, National Centre for Disease Control

Source: Why Airport Forms Will Not Keep Ebola Out — Ujiyari.com | Free UPSC & State PCS Editorial Analysis
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K E Y  A R G U M E N T S  A T  A  G L A N C E

✓ SUPPORTING

⚠ COUNTER

Border screening is not entirely without value: it generates traveller records that assist
subsequent contact tracing, it raises awareness among arriving passengers about symptoms
to watch for, and its visibility sustains public confidence and political attention that can be
channelled into funding less visible capacities.

→ WAY FORWARD

Retain border screening for its contact-tracing and awareness value while explicitly
reallocating the bulk of preparedness attention and funding to surveillance networks,
laboratory capacity at state level, trained rapid-response teams, and designated isolation
infrastructure that is maintained rather than improvised at the moment of crisis.

Airport self-declaration forms and thermal screening cannot
detect travellers who are incubating an infection or asymptomatic,

which means they systematically miss precisely the cases that
matter epidemiologically, and India’s genuine defence against an

imported Ebola case lies in surveillance, laboratory capacity,
isolation infrastructure and IHR-compliant health systems rather

than in visible border measures.

Ebola has an incubation period during which an infected traveller is neither symptomatic nor
detectable by temperature screening, so a traveller can pass every border check in good
faith and develop illness days later, entirely inside the country.

Self-declaration forms depend on the traveller both knowing they have been exposed and
choosing to disclose it, two assumptions that fail routinely, particularly where disclosure
carries the prospect of quarantine or delay.

The measures that actually determine outbreak outcomes, rapid case detection through
clinician awareness and syndromic surveillance, laboratory confirmation capacity, contact
tracing, and functioning isolation facilities, all operate after the traveller has entered, which
is where an imported case is realistically identified.
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✍️ MAINS ANSWER FRAMEWORK

QUESTION

Examine the limitations of border screening as a public health measure against imported infectious

disease, and identify the health-system capacities that determine actual outbreak preparedness. (250
words)

INTRODUCTION

The WHO declared the Bundibugyo virus Ebola outbreak in the Democratic Republic of the Congo and
Uganda a Public Health Emergency of International Concern on 17 May 2026; by end-July it had recorded

3,605 confirmed cases and 1,587 deaths, a case-fatality rate of 44 per cent, making it the largest DRC
outbreak on record. India’s response has centred on airport self-declaration forms and thermal screening

under Air Suvidha 2.0, measures that are highly visible but epidemiologically limited.

BODY

The core limitation is biological rather than administrative. Ebola has an incubation period during which an
infected person carries the virus but exhibits no fever and no symptoms, meaning thermal screening

returns a negative result on exactly the traveller who will later become a case.
Self-declaration compounds the problem by requiring the traveller to both know of their exposure and

voluntarily disclose it, an assumption that fails predictably where disclosure invites quarantine or travel
disruption. The practical consequence is that an imported case is overwhelmingly likely to be identified not

at the border but afterwards, when the individual presents to a clinician with symptoms, which relocates
the entire preparedness question to the domestic health system.
What determines the outcome at that point is a specific set of capacities: whether front-line clinicians are

trained to suspect a viral haemorrhagic fever rather than attribute fever to more common causes, whether
laboratory capacity exists to confirm the diagnosis quickly and safely at a biosafety-appropriate facility,

whether contact tracing can reconstruct the case’s movements and contacts at speed, and whether
designated isolation facilities exist and are maintained rather than improvised. These capacities are the

substance of the International Health Regulations’ core-capacity requirements, and unlike airport screening
they are invisible to the travelling public and generate no photograph of the state acting decisively.

CONCLUSION

Border screening should be retained for its genuine secondary benefits, traveller records that aid contact

tracing and passenger awareness of symptoms, but preparedness policy and budgets should be judged on
surveillance, laboratory and isolation capacity, because that is where an imported case is actually detected

and contained.
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